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Abstract

Patient-centered communication and patient-provider relationships directly affect patient outcomes. The purpose of this
study was to compare inpatient perception of provider/nurse communication in both COVID versus non-COVID diagnoses
groups. A qualitative retrospective study was conducted by performing a priori coding analysis on Hospital Consumer
Assessment of Healthcare Providers and Systems surveys from 4 different hospitals for both COVID and non-COVID diag-
noses. Five themes emerged from non-COVID patient data: inconsistent health care provider communication, variable
patient-provider education, pandemic influenced patient satisfaction and mental health stress, inconsistent hospital services,
and stable provider professionalism. Five themes arose from the COVID patient data: provider gratitude, controversial com-
munication methods, consistent patient education, lack of quality patient care, and poor timeliness. There is evidence of
shared patient perceptions between both COVID and non-COVID patients, but also differences including timeliness and qual-
ity of care. The pandemic influenced all patients by creating non-mutually exclusive themes including overall gratitude and
patient satisfaction. Future research should focus on a quantitative analysis of pandemic-related patient-provider communica-
tion effects on patient outcomes.
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Introduction Symptoms

Coronavirus Description The symptoms identified initially were fever, cough, fatigue,
sputum production, dyspnea, and had an overall mortality
rate of 15% at the pandemic outset (3). Furthermore, they
posited that human-to-human airborne transmission was a
possible mode of transmission, and recommended the use
of personal protective equipment (PPE) (3). A battery of pre-
cautions were adopted for the treatment of coronavirus

patients, including PPE requirements of masks and face

In December of 2019, multiple cases of respiratory illness
arose in the Wuhan Province of China. This illness was iden-
tified as a novel coronavirus, COVID-19. The virus rapidly
spread across the world, with the World Health
Organization (WHO) declaring a Global health Emergency
at the end of January 2020 (1).

Prevalence
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Over 600 000 Americans have died from this respiratory
disease, with the number still rising (2). Due to the epidemic
nature of this disease, research evolved rapidly to implement
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treatment protocols, and initiate vaccine development.
Providers were reacting in real-time to published observa-
tions of disease characteristics.
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shields, in addition to visitor restrictions in hospitals (4).
Traditional healthcare delivery, communication modalities,
and the physician-patient dynamic were completely upended.

Patient Satisfaction

With the standardized protocols recommended by the Centers
for Disease Control and Prevention (CDC) and World Health
Organization (WHO), hospitals underwent several changes to
adapt and comply to promote patient, visitor, and staff safety.
According to CDC pandemic protocols in 2020, the following
were implemented by hospital systems to prevent the spread
of the infection: social distancing, PPE guidelines, and
restricted visitor access (2). Key et al (5) conducted an early
study within a bounded hospital system experiencing an
influx of coronavirus admissions. Survey results demon-
strated that patients were highly satisfied with their care and
produced positive qualitative themes based on gratitude.
However, it was also demonstrated that patients self-reported
a degree of loneliness while admitted as a patient. With CDC
guidelines in place, specifically the hospital visitor restrictors,
studies have demonstrated that contact isolation has correlated
with negative psychological impacts, including depression,
anxiety, and anger with contact isolation (5,6).

Patient satisfaction in hospital settings is commonly mea-
sured through standardized questionnaires. Recent cross-
sectional research utilizing Hospital Consumer Assessment
of Healthcare Providers and Systems (HCAHPS) and
Quality of Life Patient/Cancer Survivor (QOL-CS) identified
certain factors affecting patient satisfaction in cancer patients,
including a lack of social support (identified via relationship
status) uncertainty regarding outcomes, insurance status, and
lastly, patient interaction with healthcare providers(7). A
direct relationship between patient-provider interaction and
Health-Related Quality of Life (HRQOL) results was discov-
ered, in addition to the important role of the nursing staff.
With reported patient satisfaction scores (PSS) and
HRQOL results, it was hypothesized that patient connection,
engagement, and education are linked to improved health
outcomes (7). Alaloul et al. (2019) also stressed the impor-
tance of effective communication, reporting that it is essential
to healthcare.

Furthermore, improved patient satisfaction is known to be
positively correlated with improved ratings of surgeons (8).
Consequently, patients’ self-reported outcomes may be
biased to perceived levels of pain control postoperative or
overall quality of nursing (8). Further evidence suggests
that patient satisfaction influences a variety of important
behaviors, including willingness to seek consultation, conti-
nuity of care, and retention of information (9).

Patient Communication

Provider-patient communication has also been shown to cor-
relate with high levels of patient satisfaction (6).
Patient-provider miscommunication has led to poor

diagnostic procedures or overprescribing medications (10).
Saukko et al (10) (2019) investigated the diagnosis and treat-
ment of urinary tract infections in older populations.
Significant discrepancies were discovered between staff
(nursing) and older patients in the hospital, which is due to
a potential knowledge or education deficit amongst providers
on the correct protocols, signs/symptoms, and diagnostic pro-
cedures for urinary tract infections (10).

Patient satisfaction, along with the overall quality of care,
has been positively correlated with nurse communication
(11). Research has demonstrated that nurse communication
and compliance is a key factor assisting with the spread of
infectious diseases (10). Furthermore, suboptimal communi-
cation has also been linked to negative consequences (12).
With suboptimal communication, there has been a correlation
with decreased patient autonomy and a below-average
symptom assessment. In addition, the same study demon-
strated that patients had an overall consensus that their expec-
tations were unmet during provider interactions, and
providers were distressed with their encounters (12).

Clinical Outcomes and Reimbursement

Multiple studies have demonstrated the correlation between
patient communication and clinical outcomes (7,-
9,11,13-). Specifically, it has been found that higher
patient satisfaction scores are associated with superior clini-
cal outcomes (13). The better clinical outcomes included a
decrease in hospital readmissions and overall postoperative
complications (13). Also, when staffing workload was
higher, patients felt that nurses are not delivering the care
that is required (14). Patient experience has also been a crit-
ical performance measure in the value-based purchasing era
(15). The Medicare shared savings program has set forth
guidelines to reimburse providers based on patient satisfac-
tion and other performance metrics (15). With an ambiguous
pandemic, the coronavirus has the potential to affect both
patient-provider communication and subsequent financial
implications.

Purpose

The purpose of this study was to understand the participants’
perception of provider communication during their admitted
inpatient stay (for both COVID and non-COVID patients).
With limited evidence describing the patient perception of
provider communication during the pandemic, the aim of
this qualitative retrospective study was to describe the
impact of the pandemic on patient-provider interactions.

Methods
Study Setting, Sampling, Design, and Procedure

Retrospective data was collected from admissions between
March 1, 2020, to September 17, 2020, from patients with
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and without a COVID-19 diagnosis at four hospitals (3
adults, 1 pediatric) within a comprehensive healthcare
network in a Midwestern metro region. The diagnosis was
determined based on the patients’ assigned Medical Record
Number (MRN). The 4 hospitals staff 704 beds; inclusive
of 44 Pediatric, 53 neonatal/pediatric intensive care unit
(ICU), 386 Medicine/Surgery (adult), 68 obstetrics/gynecol-
ogy, 52 adult ICU, 49 rehabilitation, and 52 psychiatry/sub-
stance abuse. This study was submitted and approved
through the Institutional Review Board (IRB) under the
exempt category. The IRB proposal number is 2020-
21030. All participant data were deidentified prior to distribu-
tion to the investigators. Written informed consent was
assumed with the participant’s voluntary participation in
the HCAHPS survey at discharge. According to CMS guide-
lines, patients are eligible to receive an HCAHPS survey if
their diagnosis at discharge is “Non-psychiatric MS-DRG/
principal” (16). If participants were unable to complete the
survey, a caregiver or other individual was permitted to
assist or complete the survey with participant consent.
Inclusion criteria included all HCAHPS data that was col-
lected from the four hospitals from March 1, 2020, to
September 17, 2020, for all participants who were admitted
to the hospital (Figures 1 and 2). Prevalence of COVID-19
state hospitalizations during the 6.5 months of data collection
peaked at 54 cases per 100 000 in April (17). With using the
ICD-10 diagnosis, all participants were placed into (2)
groups: Non-COVID diagnosis or COVID diagnosis to
create 2 generalized groups for qualitative comparison of
patient perception of provider communication. For this
study, there were no exclusion criteria.

7 Day Moving Averages
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Use slider to update time series chart
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Daily % Beds Used
5% -
4% -

3%

Daily % ICU Beds Used
15% <

10%

Figure |. Local county hospitalizations during data collection (18).

Survey

HCAHPS surveys with supplementary Press-Ganey® ques-
tions were distributed to eligible patients per institutional pro-
tocol and participation was voluntary. Data was collected
from all 4 hospitals amongst the Midwest hospital institution,
where only 3 units or floors were assigned as isolated COVID
floors, and 1 floor as mixed diagnoses. HCAHPS surveys
were distributed to each patient that was admitted
(non-COVID and COVID diagnoses), and the response rate
was based on those that voluntarily chose to complete the
survey at hospital discharge. There were 3786 surveys
returned during the period of the study: 309 surveys from
COVID patients and 3477 surveys from non-COVID patients
(Figure 3). The HCAHPS survey included questions within
the following domains: Communication with Nurses,
Communication with Doctors, Hospital Environment,
Responsiveness of Hospital Staff, Communication about
Medicines, Discharge Information, Global Questions, Care
Transitions, and Demographic Questions.

Press-Ganey® component included 2 written-response
questions: “What went well about your visit? Please describe
what happened, and how it felt to you.” and “What do you
wish had gone differently? Please describe what happened,
and how it felt to you.” The written response to these ques-
tions was used in our open coding, thematic analysis.

Data Analysis

Investigators exported all HCAHPS qualitative survey data to
an excel spreadsheet, which was separated based on desig-
nated COVID inpatient units and non-COVID units. Data
was reviewed and coded based on focus, open-coding by
multiple investigators. Thematic analysis was conducted
with using a priori themes and predetermined subcategories
by the investigators. Investigators continued in-vivo coding
until data saturation was reached by reviewing all survey
qualitative comments for both the non-COVID and COVID
surveys. The supervising organizational contacts were able
to review the generated themes to assure triangulation was
met with the data analysis.

Results
Non-COVID Patients

Five primary themes emerged after coding the qualitative
comments from the non-COVID diagnostic group. The
primary themes identified included inconsistent healthcare
provider communication, varying patient-provider education,
pandemic influenced patient satisfaction and mental health
stress, inconsistent hospital services, and stable professional-
ism amongst providers (Table 1). Several subthemes were
identified within inconsistent healthcare provider communi-
cation for the non-COVID patient data, including adequate
physician responsiveness to questions, poor quality physician
communication compared to nurses, and decreased clarity
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Preliminary weekly rates as of Nov 06, 2021
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Figure 2. Confirmed COVID-19 lowa hospitalizations with delineation between 3 different age groups between March 2020 and

November 2021 (17).
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Figure 3. Descriptive statistics and thematic analysis.
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Table 1. Non-COVID Themes for Inpatients Admitted from
March 2020 to August 2020.

Table 2. COVID Themes for Patients Admitted from March 2020
to August 2020.

Themes Example quotation

Themes Example quotation

Varying Patient-Provider
Education

“Questions about eating that
weren’t being fully answered
by providers”

“l didn’t know he was
experiencing bronchiolitis
until | read it on his record
“explained everything that
would happen before it did”
{wish that} “Doctors would of
(sic) taken more time to
explain my condition & why &
explained the tests |
underwent. Better
communication would of (sic)
helped”

“Someone needed to keep in
better contact with my wife
who was not allowed to be
with me during pandemic—
only three calls during seven
days in hospital.”

“went to bathroom unaided and
fell”

“Food was cold in Styrofoam
all the time - Had to always be
warmed up. Asked for more
than one entree once would
not let me & my insurance pays
you.”

“Nurses or aids would not
answer call button and when
they did it took almost 2 hrs.
to get water. It also took 2hrs
for someone to help me go to
the bathroom.”

“The nurse that was assigned
to me was overworked and
seemed very anxious.”

“I will have to say the medical
staff were well trained & were
extremely professional.”

Inconsistent Health Care
Provider Communication

Pandemic Influenced Patient
Satisfaction and Mental
Health Stress

Inconsistent Hospital Services

Stable Professionalism among
providers

regarding diagnosis. Furthermore, sub-themes under the
theme of varying patient-provider education included: com-
mentary identifying a lack of clarity on diagnoses and expla-
nation on why specific diagnostic tests were ordered by
providers. The second subtheme identified in the analysis,
in contrast, was an overall positive response to provider
education.

Pandemic influenced patient satisfaction had four sub-
themes, which included the subjective reporting of how
COVID-19 influenced their hospital stay. The first subtheme
identified surrounded poor communication with family
members at home. The second subtheme involved data
reporting prominence of mental health problems, with quali-
tative data including descriptors like “sad” or “depressed” or

Gratitude “l was on the power O2 had COVID.
Everyone was doing everything they
could to help. They were all wonderful.
Thank you.”

“God Bless you & the doctors and
nurses”

“happy with everything”

“all is perfect”

“could not have had better care”

“Nurses were excellent in providing info |
didn’t get from doctors.”

“did not feel | knew if they found
anything”

“Kept informed as each test was
concluded kind, gentle & comforting
care—felt cared FOR!”

“had to specifically REQUEST what the
results were & what they meant”

“My treatment started soon after | got
there. Everything was explained. |
improved after two day (sic) and | could
tell the treatment was working. The
care was outstanding.”

“waited | Y2 hrs. trying to get a nurse”

“| got ‘dropped’ and saw no doctor for 2
days”

“waited 40 minutes for BR duties after
pushing nurse button”

“... Meal delivery was 3 hours”

Inconsistent
Communication

Variable Patient

Education

Quality of Patient Care

Timeliness

“alone.” The third subtheme was difficulty with communica-
tion due to mask donning. The fourth subtheme identified by
the qualitative data focused on a “tense” environment within
the hospital setting.

Inconsistent hospital services also had four subthemes.
The first subtheme consistently found in qualitative patient
data was the description of overwhelmed, overworked, and
stressed staff and nurses amongst the non-COVID floors.
The second subtheme was an inconsistent bathroom and
food services during their hospital stay. The third subtheme
surrounded inconsistent collaboration amongst interdepart-
mental teams. Fourth, there was a sense that the environment
within the hospital was “different.”

There were two subthemes identified under the theme of
stable professionalism amongst providers. The first was that
the care received was excellent, and that providers were
respectful. Similarly, the second subtheme was the self-
reported consistency of patients feeling like they were
treated with respect and dignity.

COVID Patients

COVID diagnosis qualitative data was also coded for themes
and resulted in a total of 5 primary themes after data
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saturation was reached. The 5 primary themes identified were
gratitude, inconsistent communication, variable patient edu-
cation, quality of patient care, and timeliness (Table 2).
Communication and patient education themes were inconsis-
tent, representing both negative and positive patient com-
mentary. Communication had a negative commentary that
focused on poor intra-provider communication, inconsistent
patient education regarding their diagnoses, and poor
clarity on the reasoning behind ordering specific diagnostic
procedures. However, some of the captured self-reported
survey data demonstrated positive comments regarding pro-
vider communication and the ability for patients to have a
choice regarding their treatment.

The most common theme identified amongst the coronavi-
rus commentary was that of gratitude, which strongly over-
lapped with the theme of quality patient care. A significant
portion of patient commentary consisted of patients thanking
providers for the care they received. These ranged from com-
plimenting the providers, overall medical treatment, and
kindness from the hospital staff.

Discussion

The purpose of this study was to compare COVID and
non-COVID diagnosed inpatients’ perception of provider/
nurse communication during their hospital stay. Hospitals
have taken significant measures to ameliorate the effects of
the coronavirus pandemic. In this hospital system, these mea-
sures included, but were not limited to significant personal
protective equipment (PPE) requirements and restrictions
on patient visitation. This study was conducted with the
goal of assessing the effects of the pandemic in conjunction
with changes in patient care delivery on patients’ perceptions
of their care team and inpatient stay. Nurse/provider-patient
communication plays an important role in patient satisfac-
tion, a measurement of quality of care linked both to
federal compensation through the Medicare/Medicaid pro-
grams, and to improve clinical outcomes (7).

The qualitative case study utilized information and com-
mentary taken from 4 hospitals in the Midwestern urban
area. The retrospective data received from the surveyed pop-
ulations were reviewed and themes were identified in vivo.
Similar and contrary themes emerged from both the
COVID and non-COVID diagnosis groups.

COVID Themes

Gratitude. Amongst the group diagnosed with coronavirus,
the most common theme of patient commentary was grati-
tude. A plurality of patients expressed appreciation to the
organization for their care, offering statements of thanks
and complimenting the service provided. This finding sup-
ports the Key et al (2021) qualitative study, where patients
who were diagnosed with COVID-19 expressed an abun-
dance of gratitude towards the hospital staff for the quality
of care and compassion during their hospital stay.

Timeliness. Another common theme emerging from the coro-
navirus patient group was the timeliness of care. When they
requested nurses, ancillary services, and medical profession-
als, patients felt it took a significant amount of time for the
patients to receive these services. Additional services (eg,
food services) were also mentioned by several patients
regarding the lack of timeliness. It is projected that the
pandemic-influenced stress, higher workload, potential pro-
vider burnout, and temporal requirements of donning PPE
may lead to this emerging theme from this data. As Jones
et al (2015) reported, a higher workload amongst nursing
staff led to patients feeling like their general emotional
issues were not addressed.

Non-COVID Themes

Hospital Services. A similar theme emerged from the
non-COVID patient commentary relating to the delivery
and quality of hospital services. Patients reported the poor
quality of bathrooms in their inpatient rooms and overall
food service-related issues. Investigators also coded several
comments regarding staffing issues, collaboration deficits
amongst providers, and general negative perceptions of hos-
pital environments. Specifically, there were comments
regarding the general patient perception that hospital floors
had low staffing levels amongst nurses. During high nurse
workloads, care is subpar with patients reporting lower satis-
faction and quality of care (14).

Patient Satisfaction. One of the themes of the non-COVID
group was pandemic-influenced patient satisfaction. Several
significant sub-themes within the qualitative data both sup-
ported and contradicted some of the existing literature.
Specifically, this study identified multiple comments related
to overall isolation from family members, particularly
within the non-COVID diagnosis group. This finding sup-
ports Key et al (2021) quantitative results, which found
that two-thirds of their COVID patient population suffered
loneliness, likely as a result of the access restrictions enforced
by their hospital. Contrary to the current hospital groups
patients, participants were able to remain in contact with
family members by digital platforms (5). The pandemic
induced changes in hospital access for family members,
which prompted overall self-reported loneliness.
Subsequently, mental health stress was another portion of
the non-COVID diagnostic themes. The qualitative assess-
ment revealed that a significant number of patient comments
reported feelings of anger, depression, and loneliness. Abad
et al (2010) found similar findings demonstrating that isola-
tion due to infection control measures correlated with
higher scores of patient depression, anxiety, and loneliness.
Furthermore, Jones et al (2015) demonstrated that higher
nurse workload and nurse burnout led to patients reporting
that their emotional and psychological needs were not
attended too. It is essential for additional research to further



Drapeaux et al

examine the psychological impacts of patient access restric-
tion, as well as its impact on patient satisfaction and commu-
nication with the care team.

A subset of the patient satisfaction theme was the overall
effect of personal protective equipment use on patient-
provider communication. Specifically, communication barri-
ers were identified due to mask donning through several
patient comments. With the use of PPE, it has been shown
that mask donning changes the overall perception of provider
empathy (5). Key et al (2021) found 10% of patients com-
plained of difficulty communicating with providers due to
PPE. Multiple participants noted that there was a decline in
overall empathy with mask-wearing (5). Future research
should focus on what specific patient demographics or char-
acteristics are part of this subset population that is affected by
the use of PPE, particularly self-reported changes in commu-
nication or empathy.

Shared Themes. Themes common in the commentary of both
the COVID and non-COVID groups involved communica-
tion and education of patients. In the non-COVID diagnosis
group, an interesting dichotomy of patient perception was
elucidated. Patients often spoke well of nurse responsiveness
to questions, and also, physicians tended to receive high
marks on the Press Ganey survey regarding their education
on diagnosis and treatment plan. However, patients also
expressed confusion regarding their diagnosis or poor
clarity on why specific diagnostic studies were ordered.
This mixed perception of provider communication and edu-
cation is echoed in the COVID diagnosis group as well.
Retrospective data portrayed comments that focused on
overall uncertainty on final diagnosis and subsequent treat-
ment. In contrast, the non-COVID diagnosis group generated
several comments that focused on overall gratitude towards
the healthcare provider and their skillset. These subthemes
demonstrate the variability amongst the survey qualitative
results within the non-COVID diagnosis group, and may
have discrepancies based on other factors such as a specific
hospital or hospital unit during inpatient admission. This
dichotomy may be variable due to the data including
several different specialties and providers amongst the 4
hospitals.

Clinical Implications. The findings of our study could be uti-
lized for future quality improvement initiatives aimed to
improve patient experience and communication as the
COVID-19 pandemic era continues. Efforts could specifi-
cally target positive reinforcement of physicians and staff
regarding patient gratitude and professionalism. Also, this
may provide the opportunity to implement training programs
to improve patient education, inpatient team communication,
and patient perception of isolation. Our study extends the
limited evidence on patient perception during COVID-19
by supporting several studies on the correlation between pro-
vider communication and patient satisfaction, including the

influence of PPE on overall provider empathy and communi-
cation (5,7,10).

Limitations. This study relies on a sample of COVID-19
patients, taken from a single healthcare system in a narrow
geographic area with particular demographic characteristics.
In addition, this data was taken during a six-month period rel-
atively early in the coronavirus pandemic. Medical manage-
ment and preventative measures, as well as hospital policies,
have evolved and sentiments may change over time as well.
Furthermore, the survey is only available in English and
Spanish languages, creating a selection bias. A nonresponse
bias is also inherent and well known with regards to patient
experience survey methodology. Lastly, within our particular
patient demographic, there could be confounding variables
with regards to patient satisfaction, including socioeconomic
and employment status, which may weaken the strength of
future research using the same data-set (19).

However, this study has utilized a valid questionnaire to
assess patient perceptions of nurse communication during
the era of COVID-19, while separating out COVID and
non-COVID diagnoses through the cohort system to protect
the validity of the results. Furthermore, this study relied on
unguided patient commentary to gain insight into the most
significant perceptions of the patient population.

Conclusion

This retrospective qualitative study found that both
non-COVID and COVID patient groups in a large urban
healthcare system perceived a high quality of medical care,
with more gratitude observed in the COVID diagnosis
group. However, the COVID diagnosis group also reported
inconsistent patient education and patient-provider commu-
nication, concerns about hospital services, staffing shortages,
and overworked nurses. Finally, the COVID diagnosis group
also demonstrated a general theme of self-reported mental
health issues due to feelings of isolation or loneliness due
to new hospital access restrictions. Future research should
review the correlation between new mental health diagnoses
that emerged within the pandemic, specifically with prelimi-
nary COVID diagnosis. In addition, a retrospective review of
quantitative patient satisfaction data is recommended to
determine significance with hospital stay and Press-Ganey
satisfaction scores.
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